
Lincoln Police Department

ihomas |(. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

402-44t-7)04

fax 402-441-8492

,,@-
LINCOLN
rtu cowtni.tl of opporttni.tl

l,lAYOR CHRIS BEUTLER lincoln.ne.gov

September 28,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of U-Stop,2i40 K Street requesting a

class D liquor license.

Brain Makovicka has requested that he be approved as the manager of the liquor license.

Background information on Mr. Makovicka will be omitted as he has been approved by Council
for several U-Stop liquor licenses.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

4a .) ////,// -/z/",_rz^/
THOMAS K. CAS{DY, Chief of Poiice

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAT N,{AI,L SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)47r-2s71
F Ax (402) 471-28t4
Website: www.lcc-ne.gov/

4s /rO ' hr./ L,'n
sEP I 5 2009

NEBRASKA I-IQUOR

nARETAIL LICENSE(S)
BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEER, WTNE & DISTILLED SPIRITS, OFF SALE ONLY

I BEER. WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee

$4s.00
$45.00
$45.00
$4s.00
$45.00
$100.00

trB..fl c
\E D

n
tr
MISCELLANEOUS
n L Craft Brewery (Brew Pub)

tr o Boat
t] V Manufacturer

flAlcohol & Spnts

Application Fee
$295.00
$ 95.00

$1.045.00

$145.00 I to 100 barrel*
$245.00 100 to 150 banel*
$395.00 150 to 200 barrel+
$545.00 200 to 30O barrel*
S695.00 300 to 400 banel*
S745.00 400 to 500 barrel*
$s4s.00
$795.00
$295.00
$295.00

n
n
trn
tr

fl Beer (excluding produced by a craft brewery)

n geer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

n Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

fl neer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, { Y or Z)

Bond Required
$1,000 minimum
none

S1,000 minimum
S1,000 minimum
$1"000 minimum
$l,000minimum
$1,00O minimum
$1,000 minimum
$l,000minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
51.000 minimum

*daily capacity , average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for

comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31s
All other licenses expire April 30e

Catering license (K) expires same as underlying retail license

TYPE OF'APPLICATION BEING APPLIED FOR (CHECK ONE)

tr
n
a
tr

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Teresa L. LaFave . 402435-3509
Name - Phone nurnber:

Firm Name
Whitehead Cil Ccimpartv



INTORIWATION,, ,: '

.: r.! ,,i.t

Trade Name (doing business *)U.1t"0 
#*

2140 K St. Suite 100
Street Address #1

\ Street Address #2

Lincoln
City

Premise Telephone number
Pending

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the

, Whitehead OilCompany
Name

Lancaster )+ A 68510County 4l "t Zip Code_

tr NO

street Addrett 2537 Randolph St.

Street Address
u.,

I innnln NE
State

AAA'N
City 7ip Code

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms



::l . 
j:::,;r:. .:::

1. READ CAREFULLY. AI\SWER COMPLETELY AND ACCT]RATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea Also list

V ffi 
charges pending at the time 

i:*tt 
application. If more than one party, please list charges by each individual's name.

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee?

tr YES ElNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

1 A-^,,^,,.{:li-- a +--J. ruv * .-,xporery 
"genlcy 

agre€pent w.hereby e.nqe.ol licensee allows you to operate on their license?

tl YES mNo
If yes, attach temporary agency agreement form and sigrrature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

\

4. Are you borrowing any money from any source to establish and/or operate the business?

VYEStrNo
If yes, list the l"od"tlnton B"nl I f-:!

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

D YES ANo
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixrures and equipment to be used in this business be owned by others?

trvbsANo
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

n YES
If yes, explain.
No silent partners

ENo



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

EYESmNo
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement offrcer?

E YES A-- No
If yes, list the person, the law enforcement agency involved and the person's exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to
who will be authorized to write checks and/or withdrawals on accounts at the

Union Bank & TrusUMark A. Whitehead and/orAlan A. Makovicka

be utilized by the business and the individual(s)
institution.

1 l. List all past and present liquor licenses held in Nebraska or any other state by -y person named in this application.
Include license holder narne, location of license and license number. Also list reason for termination of any license(s)
previously held.

see attached

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Parhership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Li L onlv (no

Name: Date: Where:
Brian Makovicka 98/Present U-Stop Store Supervisor
Brian Makovicka 1998 Hospitality classes

mited Liabi

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.

\' tr Lease:expirationdate
\ A Deed

tr Purchase Agreement

When do vou intend to oDen for business2 December 1, 2009

What will be the main nature 6f $u5inss5! Retail

What are the anticipated hours of operationt 24 hours

17. List the principal residence(s) for the past 10 years for all persons required to sigrr, including spouses. Ifnecessary attach a

SC sheet-

1Ala.

15.

16.



\

The w&rsigned applican(s) hereby wlsen(s) to an inwstigxion ofhis/her backgmund investigation and release present and futue records of every kind
and description incloding police recordg tar records (State and Federat), and bank or leding imtirution reconds, and said applicaot(s) ad spouse(s)
waive{s) any right ot causes of actisr &ai said applican(s) or spouss(s) may lnve agairst tlre Nebnska Liquor Control Commission- the Nebraska State
Patrol, and any other individual dischsfug or reieasing said inlbrmdion Any documents or recor& for the proposed business or for ary partner ot
stocklnlder that are needed in furtherdnce of the applirxtion inrestigation of any othu investigafion shall be supplid immediatety upon demand to the
Nehaska Ligrror Corfol Corrmission or rhe Nebrasla Sate PafioL The undersiE:ed understand and acknowledge that any license issued based on tfie
information submitred in this applicatiorL is subiect to cancellaticn if lbe informatbn conhined herein is_-incomplete- inaccurate or fraudulent

Individual applicarts agre€ to super,vise in lxrson the management ad ryeration of the business std that rtey will operxe the brainess authorized by the

license for themselves and Dot as an agent for any otlier person or ertity. Corporare applicants ag:ee the appnored manager will superintend in psrson lhe
management and operation of the business Partnenhip applients agree one paftEr sball superintend tic managEmenf and operation of tbe business. All
applicunts agree to operste th€ licensed business within all applicable larvs, nrles regularfions, and ordinances and to cooperale fully with arry ar-rhorized

agent of the Nebraska LiquorConbol Commission-

Must be signed in *re presence of a notary public by applican(s) and spo"s{s)- If partrrcrship or LLC (Limited Liabtlity Companyi, all partners, members

and spouses must sign lf corporation all officers, directors, stockholden ftolding over 257o of stock and spouses). FuIl (birth) names only, rn initials.

\

reofsPouse NEBRASKALIouoFI

Sigtrato Spousc

Signaturc of Applicant Signature ofSpoosc

sEP I 52009

kffi#coMMrssroN

Signature ofApplicaut

County of

Signaturc ofSpouse

L.^ ,,o-rW
Stste of Nebraska

It
county at L--a*cc*g*af

@I t -- 
At-Ao'l A" MAt(wlclq II'ditn trC{rnm,Bg.DBc.13,20lt I_--

in compliasce with rhc ADA, fiis manager imert form 3c is available in otlef, formats tbr penors with disabilitios.

A tcn day advance pcricd is rcquired in w:ting lo pro'duce thc allcmatc forrnal'

.Jle's

WH',iilt$'HP
r,rv c**.et$t'tilgll



Print Form

MANAGE,RAPPLICATION
INSERT -xtORM 3c

NEBRASA ITQUOR COT.ITROL COMMISSION
301 CENTENNIAL MALL SOUTS
POBOX95046
ilN@tN,h'E 685095046
PHONE t#2)471A'rr
FA)C (4S2) 47r-2814
Weboita wwwlccle-gov

Corporrte menegerrincbdingryourg rrercqufoedto adhereto the followlngregiremmb
If spoure filed efidavit of mnA@ tngsprire ad proef of mb not required

Must be a dttoen of tte Unlted Stltet
MrEt be a Nebrasta reeident (Chrpter 2 -ffi)
Mugt provide I coPy of blrth cermtr, lfuse4fieE ppr or US poryrt
Murt rlbnit fugprprhtr (2 crrdr pcr prron)
Muet be 21 yeen of ege or older
Appltcent ney berequHto trkertrrhfug Eorlrff

r)
2,
3)
1,
s)
6)

officeLs 
RECEIVED

sEP I 5 2009

NrenesKA LteuoR
coNTROL COtutMISSlON

Pre,mise Liceirse Numb€rn

\ Pt"-ir" Trade NameiDBA:

Premise Street Address:

Pre,mise PhoneNumber:

(if rer apkioa kavc trlak)

140 K 5t. Suite I 0O

10

CORPORATE OFFICER SIC'NATURE



ian 16,FI

Business PhoneNrmbec

Zip Code:

5*21M

Social Sec'urityNmb€fi DrirnerslicEmeNmk&stats | -- I'E--

Daf€ OfBirth

-

Place Of Birth: Li_nqoln,Nq . I

Last Name. lMalsoyiqlta I FirstName:

Home Address (incfude P0 Box if applicable): 5.86th Cr

Crty: liincqln I State:

Ilome PhoneNumber:

spousesl,asf Namer FirstNamermluflr il-
\_
' 

Social S'ecurityNumber:U DriversliceirseNumber& Stab: I NE I

Date Of Birth: -t Phce Of Birth: luqcqln,NE I



1. READ PARAGRAPH CARET'UAY AND AI\ISWER COMPLETELY AIID ACCT}rrA*IT.LY.

Has anyone who is a prty to rhis applicatioq or their qpouse, EVER beeir convicted of or plead gnilty
to any charge. Charge means any clarge allegng a felouy, misdememor, violation of a federal or sfate
law; a violation of a local law, ordinance or resohrtion. List the nature of the charge, where the charge

occurrd and the year aod month of the conviction orplea- Also list any charges pend.ing at the trme of
this ryplication. If more thau one osrtv. plees€ list chrr€6 bv each individud's n8me.

Eres ENo If yes, please explain below or attach a separatepage.

2. Have you or your qpouse ever be€,n approvd or made applicdion for a liquor license in Nebraska or any other
state? If YE$ list the neme oftre pr€mis€.

Elres ElNo S€-R mq*}qd !r"-t ^-) 9.-atb

3. Do you, as a menag€r, have all the qualifications required to hold a Neb'raska Liquor License? N€hraska
Liquor Co'ntrol Act ($53-13l.0t)

E[ves EiFvo

4.

\

Have you filed the re$ired fingerpriot cards and PROPER FEES with this application? (Ihe check or monsy
order must be made out to the Nebraskl Stde Petrol for $ii&fi} per perron)

ETres ENo 6rr IAt^-d,
U

5. Do youhave any experie,nce ia s€lling alcohol in the Stab of Nebrraska?

\ If so listtraining andor erperience (when andwhere)

Date: Where:
199&Present J-Stop Convenience Store Suoervisor

I 998 ?esponsible Hospitality Classes

Fo*n 3c Page 3



The above individua(s), being fint duly swom upon oath, deposes and sbtes that tbe undenigned is the applicant and/or qpouse

of appiicant who makes the above and foregoing application that eaid ap'plicafion has b€€n read a{d that tbe conten8 &ereof and
all stateinents coutained therein are true. If any false stsh,ment is nado in aay part of this apphcatioo, the applicant(s) shall be
deemedguitgofperjrxyandsubjecttopemltiesprovidedbylaw. (Sec$53-131.01)NebraskaLiquorConholAct

The undersigned applicant hereby consenb to an investigation of hislher background including all records of wery kind and

description including policc records, tax records (State and Federal), and bank or lending instibtion records, and said applicant
and spouse waive any rights or causes of action that said appiicant or spouse may have against the Nebraska Liquor Control
Commission and any other individuat disclosing or releasirg said information to the Nebiaska Liguor Control Commission

The undersigned undersbnd and acknowledge tlat aly license i&sue4 based on the information submitted in this application, is
subject to cmcellation if the information contained herein is incomplete, inaccurate, or fraudr:lent

State of Nebraska

County of
Il-Funoa<Fr

I

^----L- -c | '> - a /--a n.t-r- t/uounTy oI te 4,'vw-/A-;> \L-{

The foreeoine instnrment was aclnowledeed before

^"as 
-91 t€l7.eo) ay

The foregoing instnrnent was aclnowledged before
methis 

- VLtK/Zoo) av'

Affi( Seal Here

oemnnL nornlvliiie dIGr,riil
- LINDA HUBKA

My Comm. Exp. nlt[Ci,zott

AfEx Seal Here

GENERAL NOTARY - SIak of l'lebraska

LINDA I-IUBiG
r=r{ My Comm. Exp. Aptil 20, 201 1

Revlred 92008

In corrpliamo with the ADA, this malager hsert fom 30 iB sveileble h orher formsu forpenons witt di:abilitias.
A tet dsy sdvslce perlod is nquired ia writing to produce tle sltemate fonral

Notary Publie slgnature

Form 3c Page 4



RECEIVHD

sEP I 5 2009

NEBRASKA LTQUOR
CONTROL COMMISSION

WHEN TIflS COPVCIIRRES 7T€ RA'SED SEAL OF THE NEBRASKA HEALTH AND HIJMAN SERWCES
SYSTAN N CERIIFIES fIE BELOW TO BE A TRI,E, COPY OF THE ORIGI*'IL.RE.C.ORD A-N FILE WTTH
THE NEBRASKA HEALTH AND HltttAtl SERWC€SSvSTE/tt l/rALSt&r/..Ttils'SEonoit,:[tHlCH tSTHE NEBRASKA HEALTH AND HttMAH SERWC€S SvSTE/tt WAL qV*
THE LEGAL DEPOSITORY FAR WTAL RECORDS.

DATE OF ISSUANCE
' : :gdt-r*

I 
: asstsrnlvr srA rE R&ISTRAR

H EALTH 4{ D H UUa N s s pVI eE 5 SvSrEit

61
BrRTH No. 126___--_--

d. sTSEsr
ADDRASS

b. (Ulddla)

Iustde Gity Llmlts?
Xe!D NoO

c. (lxrt)
& (Ilrd)

e. (3trrt)

5b. It T?.IN OR TRIPLET
ohlld bon)

Lt r'l hd f-'l Erd

(rhk I |. D{F
n I BIRTH

(Uonth) {Dst)

dQLlx
trE
E'! O

f;t

rl

FI

Ho
E

b- (ldtddlc) c. (Iast)

tlr USUAL O@UPATION ITb. KIND OF BUSINESS OR INDUS?RYI

b. (l(tddle) e (Iact) rS. COLOR OB RACE

h,nl-
Bqn to Thls

How naly ciildren wera;
llborn tbom derd eltrr r

w&e pregmncy) ? I

+J

| 8. @r,on oB EACEIl{I hirrt t^c i

r8b. AITINDANT AT BIBTH

ME r. n PJ*I

r!. UOTEEB'S XAILING ADDRMIE

Mns. Arno1d Anton l€kovicka
fu31 cottomood Dri"ver

DE0 I0 ?000
UNCOLN, NEBRASKA

if;f#H"mffi#fu4*

3. cIIlLDlB NAI{E.-
(TyPC * Prtrt,

7. T[ILL NAUE

9. AGE (At
ol tbk

re- ffff.l UrIIDEN 5tr19 a (Flrst)

I{. AGE (
ol tlis

rs. BIETEPI.]\CE (ClV, tpm or--' fstatc or foreic! surtrt)

ilf,i-*to"t t€st rnsde on blmC fronr tlot'hu of thls cblldt

Ysfl No

lA BfRfFPl,4CE (CltY. toAn. c @un\Y)
(Strtc or foreilo colrntrYl

STAM OT NESRAAtrA-DPA.BIUETTI Otr IIEALTE
Burcan ot Intsl Stagrflor

CERITFICAfE OT' LWE BIRTH

f, UgU L nE8IIIENCE OF IIOTHEA (Where der mtjlrt llvc?)
r. $I'AlfE - b.

e CIIY (Il dtsldo @rporrte llnlts, writ€ nURAL)
OR

TOWN T.{ nnnl n

r. pracE or BrrErrr ,t{-al),

b CII.f (It outslde corno"sta ltnlt+ wrlto BIIRAL)
o&

* FIrtL NAXE OF (If NqT lr| ho3Fltal G llt3titutlm' tlve atrc€t* '"I{bsPit^t on '
INSTTrtIrION

Do Ngf lacludc thir cfiild)'

il-iffi onrtrxrs SIcNATURE on Nlrg-netotioshtp

I hereW cetttv tlwt
this chilil rD48 bonr lrliue
o* tha Mte stfrte'it abwe I rr- A

'N. 
DATB NECD BY rL a'EGIS|TBaa'+ SIGNATTIFF

t& qrildlen



Print iolm

SPOUSAL Atr'FIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (4AD47l-2571
F AX: (40?\ 471-2814
Wcbsitc: rvri,iv lcc ne.qor'

g for waiver
listed beiow)

t l' -l |,
state of N tD (ZA!{Q-

I

county ot I S.*,C l-=tC",r
r"\1.- l^ q'-/l i< lz-.a4 /

U ll , [ ""'i lr'I , t/ (r tU WIL/rl''kIn,CA-L T< - -c.
Notary Public signature

Oflice Use

I acknowledge that I am the spouse of a Iiquor license holder. My signature below confirms that I will have not have any

;';;;;;, ;idilt; ilil,tt;; i[;6e'ario; oipior't'o uu'ino! ($53-125(13)) orthetiquor contqol:Act. l will not

tend bar, make sales; serve patrons, stock shelves, write checks, sign invoiceS or represent myself as the owner or in any ,

*rv p#rip;t;;;i;; J"y1;;;t;;;';iionr oi,r,ir business in'any'cipacity.,,I understand *y nngerprlnt will'no1be

required;how-ever, Iamobligatedtosignanddiscloseanyinformationon,alliapplicalions,needgdto,piocessthls,,',::

The foregoing instrument was acknowledged before me this

by 'l \^al6 C, M>'Vo,AeVa
name of person acknowledged

Aflix Seal

My Comm. Exp. April 20, 201 I

me of spouse asking fbr waiver

I acknowledge that I,am the spouse of the above listed,individtra!. , I updersla1d that my spgupe and,!,are,ieSP-ongiblg'for

compliance with the conditions set out above. If it is determined that the above individual,has violated ($53-125(l3)) the

6rlo-nr J A'lakovl< kc,
Printed name of applying individual

Srate or V ob.as Lt
County of l .=-",na><\d The foregoing instrument was acknowledged before me this

ln compliance rvith the ADA, this spousal ailldavit of non participation is available in other formats for pcrsonswith disabilities.

A ten day advarce period is requested in writing to produce the altemate format.

FORM 35-4r78
Rcviscd 1/2008

Signature of ihdividual involved with application
(Snouse of individual listed above)

otary Public signature GENEBAL N0TARY - State of lrjebraska

LINDA HUBKA
My Comm. Exp, April 20,201 1



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402)471-2s7t
FAX: $a2)471-2814
Website: www. lcc.ne. gov

officeuse RECEIVFD

stP I 5 2009

NEBRASKA LIQUOR
CONTROL COMMTSSION

Officer s, directors and stockholders holding over 25o/o, including spouses, are required to adhere to the following

requirements

1) The president and stockholders holding over 25"/" and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2l All oflicer$ directors and stockholders hotding over 25 Y" and their spouse (if applicable) must sign the signature
page ofthe @ven if a spousal affidavit has been submitted)

iAdicles qust show baresde reeeipt hy$ecretary of States Ofiice)

lr,fame of Reeistered Agent: Mark A. Whitehead

Name of Corporation thatwilt hold licenseas listed on theArtiels

Whiteheaci Oii Comoanv

Corporation Address: 2537 Randolph St.

City: Lincoln State: NE Zio Code:68510

Corporation Phone Number: 402435-3509 Fax Number 402-435-588 1

Total Number of Corporation Shares Issued:520

Name and notarized signatnre of president (Information of president must b,e listed on fotlowiug page)

Lasr Name: Whitehead First Name: Mark MI:A'

Home Address: 2433 Woodscrest ciry: Lincoln

State: NE Zip Code:68502 Home Phone Number: 4O24BB-857 I

State ofNebraska
Counryol LlXnr-oqfrran-

r.L{11, \ i C \ rr r O-.^r uL\r'lc"','hr 2ofr uy
I date I

74-4fu
Signature of president

The foregoing instrument was acknowledged before me this

Affix Seal Here

GENEML NOTARY'State ot Nebraska

AI-AN A. MAKOVICKA
Comm. Exp, Dec. 13,2011

Notary Public signature

name of person acknowledged



List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has

been submitted)

Last Name: Whitehead FirstName: Mark MI:A.

Social Security Number

Title: President Number of Shares 520

Spouse Full Name (indicate N/A if single):Christan A. Whitehead

Spouse Social Security Number: Date of Birth:

Date of Birtf

Last Name;Jaggers

Social Security Number

Title: Treasurer

Spouse Full Name (indicate N/A if single) : Kent Jaggers

Spouse Social Security Number:

First Name. Lesley

Date of Birtl

m'r-- 
,rr,N(

Number of Shares 240
-/ \ ^t I
1q'*

il

Date of Birth:

Last Name: Uthoff

Social Security Number:

Title: Secretary Number slgharss 240

Spouse Full Name (indicate N/A if single): Steve Uthoff

Spouse Social Security Number:, Date of Birtl 
, , 

I

First Name: Sydney MI: A ',,n\lJfr'
z'(\ut|

Date of Birth:r u v

<,r)-
A(/M'"U

First Name: MI:Last Name:
-----l

Social Security Number:

Title:

Spouse

Spouse

Date of Birth:

Number of Shares

Full Name (indicate N/A if single):

Social Security Number: Date of Birth:



Is the applying corporation controlled by another corporation?

ENoflves

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corporation's tax year with the IRS (Example January through December)

\,Y Startins Date: January Endins Date: December

Is this a Non-Profrt CorPoration?

\ l-lYes\ ZINo

\r"r, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other fomats for persons with disabilities

A ten day advance period is requested in writing to produce the ahemate format'

RE\TISED 5/2007
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